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MALIGNANT DISEASE OF THE UPPER AIR-
PASSAGES.

By G. HUNTER MACKENZIE, M.D.

MALIGNANT disease may originate in any portion of the upper respira-
tory tract. It is a common affection of the larynx, is rare in the trachea,
and moderately prevalent in the thyroid gland. Of 750 cases of
malignant new growths, six were carcinomas of the larynx, four of the
pharynx, and five of the thyroid gland.1

Within the larynx epithelioma (squamous-celled carcinoma) is most
frequently met with. Sarcoma of the larynx is a rare disease. Sir
Morell Mackenzie2 has only met with five cases of it. Butlin3

mentions twenty-three cases as having been collected by him. Cylin-
drical or columnar-celled carcinoma is extremely rare, and only one
case is reported by Butlin.4 Regarding other forms of malignant disease,
it is probable, as pointed out by Lennox Browne,5 that the variety
known as medullary or encephaloid, is really a small-celled sarcoma, ;!

whilst the scirrhous is a spindle-celled or alveolar sarcoma. "%•
It is an interesting fact that Morell Mackenzie" has never met with a r:

case of secondary cancer of the larynx originating in infection, and, on "r.
the other hand, knows of only one case in which the original disease
having been in the larynx,7 cancer has developed secondarily in other parts j x

of the body. A case has been recorded by Rollier8 in which metastases "'*
in lungs, liver, and brain, followed sarcoma and suppurative perichon- $,'•

is;
1 Aertzlicher Bericht des k. k. allgemeitien Krankcnhauscs zu H'ien, 1884. JJ-V
2 Diseases of the Throat and Nose. Vol. i., p. 350, 1880. f'^;j,i
3 Malignant Disease of the Larynx, p. 6, 1883. "•%?
4 Op. cit., p. 3 4 .
5 The Throat and its Diseases, p. 431, 1887.
6 Op. cit., p. 3 4 9 .
7 Op. cit., p. 336.
8 Verhandlungcn der laryngologischcn Section der 58 Versammlting dcutscher Satut-

forscher, &c, 1885.
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dritis of the larynx ; and Hermann1 mentions an example of lympho-
sarcomatous metastases to the larynx and trachea. Lennox Browne3

quotes several instances of metastases to the lumbar glands, kidneys,
and liver ; and believes that the pulmonary organs are more frequently
affected than is usually supposed.

Of fifty cases of malignant disease of the larynx collected by Butlin,3

three had metastatic deposits in the kidneys, liver, and lungs, besides
affections of various glands in each instance. These cases were all
examples of epithelioma.

Metastases to and from the larynx, especially the former, must,
however, still be considered to be of rare occurrence.

Primary cancer may originate at any point within the larynx, but is rarely
infra-glottic. Butlin4 found, in fifty cases of laryngeal cancer, that five
were infra-glottic. The poverty in lymphatics of this region, as com-
pared with the aryepiglottic folds and the supra-glottic area, is generally
supposed to be, and doubtless is, the cause of this rarity. Regard-
ing the precise seat of origin, M. Mackenzie5 found that, in 56 out
of 100 cases, one of the ventricular bands was the part first affected.
Schwartz6 affirms that the epiglottis and the vocal cords are most
frequently attacked. Butlin,7 who follows Krishaber, and divides the
disease into intrinsic and extrinsic, found that the intrinsic was much
more common than the extrinsic, and that, in the intrinsic variety the
vocal cords, in the extrinsic the epiglottis, were the parts most frequently
attacked.

The tendency for malignant disease first to manifest itself on the left
side has obtained occasional recognition from writers. The presence of
the oesophagus, as asserted by Ariza,b can have no possible influence in
the causation of this, unless in those cases in which the disease has
extended from the gullet. M. Mackenzie's9 statistics do not indicate a
marked difference, the proportion of left to right-sided cancer being
as 18 to 17. Lennox Browne10 has found that cancer, and also even
simple inflammation of the tonsil, is more frequently left-sided.

The causation of laryngeal cancer is equally obscure with that of
cancer elsewhere, and its discussion does not fall within the scope of
the present paper. It is usually a disease of adult life, but mention
may be made of a case of sarcoma in a child of seven, believed to be
congenital (Butlin)11 ; as also to a case of epithelioma, of two years'
existence, in a child of three, with microscopical examination by Virchow.12

1 Beitrage zur Kentniss der malignen Lymphdrusen Geschwulste. Berne, 1885.
2 Op. cit., p. 439.
3 Op. cit., p. 50.
4 Op. cit., p. 35, et seq.
5 Op. cit., p. 338.
6 Des Tumeurs du Larynx. Paris, 1886.
" Op. cit., p. 35, et seq.
8 Eletncntos diagnosticos del cancer laringos. Madrid, 1884.
!» Op. cit., p. 338.

]l) Op. at., p. 440.
11 Op. cit., p. 8.
12 Virchow s Archiv., Bd. 43, S. 129, 1868, and Butlin, Malignant Disease of the Larynx,

p. 32, 1883.
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Ziemssen1 records three cases under nine years of age, and three between -
ten and nineteen years.

Cases are from time to time recorded, showing an apparent malignant
degeneration of previously benign growths. Recently, Bryson Delavan2 '-l;--%
has recorded a case in which malignant disease seemed to supervene on ' '&'
a catarrhal laryngitis, with pulmonary phthisis. Solis Cohen3 mentions ^ „,*
a case in which, after thyrotomy for a simple laryngeal papilloma, >'•$$
epitheliomatous disease developed in the cicatrix of the operation wound, :J||,;V
whilst the interior of the larynx remained free. An example is recorded ' $!*••«
by Schnitzler1 of a papilloma, which had been removed and the base l.i',
burned with caustic, being followed by carcinomatous disease and peri- ;(»
chondritis. He could recall, however, only fliree such instances in his i. "A
extensive experience. Stoerk3 believes that this malignant transforma- -* J
tion is hastened by endo-laryngeal operations, especially by burning. i |
Bohmer6 narrates a most interesting case of this malignant degeneration. ; f
A small portion was removed from a growth in the larynx, and under the
microscope was found to be a simple papilloma. The tumour was afterwards .;
extirpated, and now it presented the typical microscopical characters of
carcinoma. Schnitzler7 further reports a case of what may be called , *: :,
double transformation, i.e., an example of a benign papilloma, which ; j ^ , ,
changed, first into a carcinoma and then into a sarcoma. Such facts
have necessarily an important bearing upon the value to be attached to
the microscopical examination of portions of laryngeal neoplasms,
removed for purposes of diagnosis.

The glandular affections in cancer of the larynx merit some notice. It
has been already remarked that metastases to distant glands, e.g., the
lumbar, have been noted, but it is the cervical, laryngeal, and tracheal
glands which are most commonly affected. Butlin8 asserts that sarcomata
do not affect the glands, for the reason that sarcomata, owing their origin
to the proliferation of the cellular elements of the connective tissue, the
solid structures swell and cause a diminution in calibre of the lymphatic
vessels, which proceeds to their complete obliteration, and renders them
incapable of transmitting the infective material of the tumour. Browne9

controverts this view, for in three out of four cases under his notice
glandular complications were present.

Glandular enlargement may be present, and may not be detected
during life. Butlin1" himself records a case with apparently only one
enlarged gland during life, but on autopsy half-a-dozen, similarly affected,
were found under the muscles. These glands, especially the tracheal,
bronchial, and deep cervical, are deeply situated, and may undoubtedly

1 Cyclopcedia of Medicine, vol. vii., p. 891.
2 New York Medical Record, May 2, 1885.

Report of the Fifth Annual Meeting of the American L a ryngo logical Association. 1883.
4 Bcricht uber die 21 Section der Naturforscher-l'ersaminlung. Wiesbaden, 1887.
5 Wiener Med. Wochen., Nos. 49 & 50, 1887.
6 Inaug. Dissert., Wurzburg, 1887.
1 Ofi.cit.
8 Malignant Disease of the Larynx, p. 14.
9 The Throat and its Diseases, p. 440, 1887.

10 oj>.cit.,p. 12.
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enlarge toa fair extent without manifesting this by appreciable signs during
life, unless by pressure symptoms. There appears to be no rule or law in
this matter, for cases have been recorded in which even infraglottic
malignant disease has perceptibly affected the glands (Butlin).1 Certain
of the glandular affections met with in this disease may not be
permanent, for, according to Lublinski,2 they may be due to simple swell-
ing and not to infection. Disappearance or subsidence of glandular
swellings, therefore, does not contra-indicate the existence of malignant
disease.

These glandular complications, not directly but indirectly through the
nerves, modify in an important degree the symptoms of the disease.
Thus Binaud and Moure3 state that respiratory troubles may arise
independently of the laryngeal tumour, most probably from (deep)
glandular pressure on the nerves. Partial or complete paralysis of a
vocal cord and hoarseness, which are both early symptoms of the disease,
doubtless arise in this way. It may not be out of place to repeat that the
glands causing these symptoms may be detected with difficulty, or not at
all. The vagus, or more frequently its recurrent branch, is the nerve
generally affected. The paralysis is usually on the same side as the
disease, though not always (Jones).4

Malignant disease of the larynx occasionally runs a very rapid course.
Newman3 records a case of alveolar sarcoma which terminated in about
three months from its probable commencement. In sarcoma, however,
the course is usually'slow. The patient may die from cachexia or from
dyspnoea (Hughes).6 Birch7 mentions a case of epithelioma of the
epiglottis, where the patient died suddenly of suffocation. Death from
haemorrhage appears to be extremely rare. Butlin8 records a case of
severe and fatal bleeding after tracheotomy, and says there is only one
death recorded as actually resulting from haemorrhage, and in it the base
of the tongue was affected.9 Maydl1(l makes mention of a case in which,
after extirpation of the larynx, death took place on the fourth day with
vomiting of blood. (Gastric erosions present on autopsy.)

Perichondritis is not an unusual feature of malignant disease of the
larynx. Sir M. Mackenzie11 found necrosis of the cartilages in ten cases
out of thirty-two (autopsies). Marigne12 has demonstrated a preparation
of " cancerous ulcerative perichondritis," along with cancerous degenera-
tion of the left lobe of the thyroid, and West13 has recorded a case of
epithelioma with extensive and troublesome perichondritis. The latter

1 Op. cit., p. 48.
2 Berliner Klin. Wochcn., Nos. 8, 9, 10. 1886.
3 Journal de Med. de Bordeaux, February 27, 1887.
4 Lancet, August 2, 1884,
5 Glasgow Medical Journal, May, 1885,
" Philadelphia Medical and Surgical Reporter, Sept. 13, 1884.
7 Indian Medical Gazette, May, 1887.
8 Op. cit., p. 12.
» Op. cit., p. 42.

10 Wien. Med. Presse, No. 12, 1884.
11 Diseases of the Throat and Nose, vol. i., p. 340.
12 Presse M£dicale Beige, No. 13, 1884.
13 Transactions 0/ the Pathological Society of London, vol. xxxviii., p. 85.
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case is instructive as illustrating that the perichondritis may be very ; |
intense, and the accompanying symptoms very slight. Other examples
of perichondritis have already been incidentally mentioned in this ,_%,
paper. :•*-

Cancer of the larynx may co-exist with tubercular and syphilitic | |
disease. Sokotowski1 has recorded two cases of laryngeal cancer with » : » ? , ;
pulmonary tuberculosis. Semon" has also witnessed this combination of \'&
cancer and tubercle. Bryson Delavan's15 case of malignant disease with :|i;
catarrhal laryngitis and pulmonary phthisis has been already referred **7
to. The writer has met with an undoubted case of cancer accompanying "<• \ i ,
tertiary syphilis of the larynx. f

(To be continued.) 'I*1

ON ANGIOMATA OF THE LARYNX.
By R. NORRIS WOLFENDEN, M.D. Cantab.

ANGIOMATA are amongst the very rare tumours of the larynx. Only
eleven cases are known to have been recorded, and the notes of the
one published here by me for the first time makes the twelfth such case
on record. ,

The patient, John N., a bootmaker by trade, aged forty-four years,
came under my observation at the Throat Hospital, Golden Square, in f <
1887. He was then suffering from laryngeal catarrh ; but from having f
been an old attendant at the hospital, first under Sir (then Dr.) Morell | ;
Mackenzie, and afterwards under various medical men, he was fully aware ;

of the curious laryngeal tumour he possessed. On several occasions the \\\ !
tumour appears to have been operated upon, and portions of it removed, ? | ^
both with the galvano-cautery and the forceps and guillotine. I could j ;
not learn if it had ever been radically extirpated, and had subsequently ill-
recurred, but it was evident that the second tumour on the opposite side ,$'_
had appeared at a long interval of time from the first. The patient f!
described the condition as having been present for twenty years, and he 1;
had no doubt it must have been there for a long time before that. What |$
first took him to the hospital appears to have been some hoarseness. ;
When the patient gets a cold, he feels a slight sensation of a foreign body !•„,
in the larynx, and occasionally becomes very hoarse . At the present t ime ?'
(when free from laryngitis) he is slightly hoarse , but possesses a fairly clear ,;,
voice. Th i s used to be quite clear, and it is only lat terly that he has ' »
noticed much difference in it. W h e r e a s he used to sing well in public, he ;

finds it now impossible to do so. T h e advent of this hoarseness is pro- V
bably coincident with the appea rance of a second angiomatous growth r
about the left vocal cord. H e complains of dryness of the throat , and says ij';?
he cannot sleep well. H e is a nervous, pale, and thin man. Occasionally he i1!;1"!
expectorates blood, but not in any great quantity. There is haemorrhage : f"
from the nose at times when blowing it. The laryngoscope shows the ,**•

1 Gazcta Lckarska, 17 & 18, 1886. •*'.,
3 St. Thomas's Hospital Reports, vol. xiii., p. 169. ;?'(
3 New York Medical Record, May 2, 1885. f
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